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Mr. Brian Jones, Canipaign Finance Analyst 
Reports Andysis Division 
Federed Election Comniission 
999 E Street, NW 
Washington DC 20463 

RE: Empowering Each Community PAC 

Dear Mr. Jones: 

I enclose the first quarter reporter for the captioned PAC. If anything additional is 
required, please advise. 

Sincerely 

omas A. Gentile 



r FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee RECEiyr:o 

;om"_y^f, i i . , , 
1. NAMEOF 

COMMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 

II . J O 

"^^^""^f^^miil CENTER » ill 1' 

• I I I I I 

I 1 I I I I I I I I I I I I I I I 

Mil 

O 

m 
o 
HI 

ADDRESS (number and street) \^\^\^\0\ \^\ 1 \S\C\0\A)\S l l l l 

Check if different 
than previously 
reportecj. (ACC) 

I I I I I I I I I 

Z 5]-l 
2. FEC IDENTIFICATION NUMBER • CITYA STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) O R • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 

I January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

RepTrl' 0 '° ̂ "'̂  0 """̂ '° ̂ ""'̂  0 "̂"̂  '° ̂ ""'̂  0 MiJ*''^ 
Due On: 

Mar 20 (M3) 

Apr 20 (M4) 

Jun 20 (M6) 

Jul 20 (M7) 

IJI Sep 20 (M9) 

Oct 20 (MIO) 

Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Primary (12P) General (12G) (c) 12-Day 
PRE-Election 
Report for the: Q Convention (12C) Q Special (12S) 

Election on r . i V It V J V I' V 

lenimiffm 

Runoff (12R) 

in the 
State of L B J 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) • 

Election on 

Runoff (SOR) Special (SOS) 

in the 
State o\ L f a J 

5. Covering Period through \0J^ IUJ O I % 

I certify that I have examined this Report and to the best of my knowledge and beHef it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date VoH\' [STi' fS^'^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

F E C F O R M 3X 
Rev. 12/2004 | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 3 To: 
VVVfP% I 

nilbinijiiBminfli 

O 

O 

Hi 

6. (a) Cash on Hand 
January 1, 

aJtmmtAmmtAmtmm 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

H i . i i i f m tfii f I •••aril n i i i i i iL i p n 

A O ^ 
•fc—Awiift H I tmiiSlbmmJLmJLmJlSt 

3 o oc\ 

ligi I m . ! I g i H i | i 1)1 L U i i i i i ^ i i i i i n , I | | n i i . i | j i i i . . y iM i i t f .M . ia i . iM i ^ . r r . .M .M i . i y .n . i i j , i i i i r i y . iw i . y—» 

3 0 o o\ \ J 0 o ^ 
W l l i l i l i l i a t III • i i i i » i i t i llU lLnMi< IBLIICTILIIUHIJ ' - * -

I I 1 iBii II Ift lift I t m I ' 

»' l y i i " ! 11 HI H i l l H1I IH 

0 Oo 

«Jh««fflbgaAiiiiiijlljii •ffl^MiiiAiiNiifflrwwffiftwaJ^ 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Forai 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 

L£U L2JJ 

/ l'B"tf'tf"l / i V t V I V II V 
To: 

nmri 
O 5 
yrinami 

mnr 
3J 

VIIV a VIV 

CJ} 
K 
O 
Nil 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

•1l""'ll' 

2^ o <^ O 

iffiiiiiiBiiiillllliiiiiTiiiii iliiiiflffiTiiiiiiniiiiiftiiirflhiiiflii 

1 

i i i i | | i i i m i — y — g n y y i y y i 

JiiiiiiJiiiiW>nMaI»MaJbiWCHbMjfa 

n II " i T 
3 0 oo 

iiitfTffli II Illllll 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

E!«IZiI« iBiiiiiBSiiufti 

rn 
• iii<|p«iiiMi{|»paitfiiiBii^p3»iy»wy»aByM»gjpMgijp 

iiBii i i l i i infft n i l i i i i f l iMif f l i i i i l imiJi i i i f f f t i i ifl 

I ffltiiui IH—eft—fiPtoMjuJU—fflWiwft 

"I '• V t i i iHI ' i i in 11 If I 

3 o o t 
It I a> I I 

1' ' 'I "I' 

i I 

i • i I 'I 

jai iB • ift 1 

n m 

a ' I "II' 

• •! I 
1' 

1 I 

m • 
iiftnaWftii 

eaifpaBBacyoi "ff—V" 

• i I I « I I 
"i I"" V" V 

nil 11 iiMfcwJBU—JU 

•>""HI'" 

iHi i i i i rai 

'tf " 'III 1 " •! 

•Ill iiiaii i l l 

wkmtMtamAfomJi WmaiJk 

ilHiiiilTIti 

AaMadbaMAoi 

•I"""*" 

i ill 
i i y i i M u i j n i 

III •JkMAUHalMHJgMJHLnJL 

•V—iy—ir—i^—V—V—•V—"V—V—V 

iiB il I mvi • n m tl i «• i 
•ffOMIIffHMipa 'If IF' 

ll m • 
I [ 

ngpa 

I II 

• H ' l " ! i | II H'l 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15. 16. 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

•^1—ugo—if—n^p-—iq-aif—MffHBafpMMggna^ 

iftiiiiiiftiii 
30 o o I 

•Jus—bBeAwAiMal ft 

ngmmtfmaaipamffmam 

» I m I i 

B I m n n 
3 O o al 

m » m t i 

H' B I i" i ' " f l l !""i | I|i " f i"|ii 

JmuAmtdKtimmimmJiamMimJImmtJImmMkmmAt 

L 
PE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

li. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(I) Federal Share 

(ii) Non-Federal Share..... 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federai Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d). 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

AmaSBla 

'1^ i imi i i i i fu i i i i i n |L i iH | 

iitw iJiiii J S M J U — 1 

>g i iHwt fa>u>« j jF -» i y | y i rwgw in | i i n . yn i i | |H i i im rn i i y i 

aaM^rJB l^ r f ^^>• l l ^ l lH l l 1 l lH l lO—JSw 

L 
FE6AN026 
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FEC Form 3X (Rev.̂ 02/2003) 

Ili. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) ^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

BewajiBMifflfti ft l i i i i l i f f l l w J — & 9 M < f t — 

^i«i i imiy. iMayBnqpMMi^yWM»yM»Mpwawfwwiy«oi iy 

j}iiiiwffl'n<J iiiBiiii/W) II i i iBii i f l l l l i l l l l 
11' Ml' 'IUI 'I" tf I' i|)"iiimi 

IfB II ttmJBBimiAt 

i>mniiiiî iiiinn[i 

mAiHiitaiiiiHlffltiMiiffiniJ—WWJfc 
'i tf % I B I ' l 

c 

'> "«'"•"« II « B iii'ii'i'tt* ""1, 

3 O o o 
i B i i l H b i i l B iT>«a«A—iAiiifflrfi flu 

—V" 

lyii t'i'i miiiiimnmu 

i f t i i i i i l i i i i H i i i i l i l l i f f l l l 

• ' | | I "M" ' y i " j i i i - v " i " t f ' " " v 

I l I T O i i i i f c i A — I W mi l ill-ii n i i i i i f l i 

L 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS U M 8«parat0 8chadul6(8) 

tor each cslagory of th« 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

L55 
necK oniy onv/ 

n2ib p a pza • » • » • 
M27 n«« n»> n«o n» n Any Infennilon ooplKl from ««ch 

or tbr coiiwiifdi<puipoia>,<^ than uaing the nan^ 

as 
sob 

> 

NAME OF COMMrrTEE (In Ful) 

FM Name (LaM. nrat. Middle initial) 

MaHnp Addfest /1 

r ~ St«e ^ apCod City , Sttee ^ ap Code 

Puypoee Ol 

O 
m 

o 
O 

HI 

ono$ sought: I I House 

Stilt: 

Senate 
President 

bistNJrBement For: 

B Primeiy General 
Other (specify) • 

Cahigbry/ 
Type 

B. 
Ful Name (Last, Rrst. Middle InRial) 

kia Addmn \ 

(See, Aijo^<^\ 
state ' 

Maiing Address 

5̂  Zip (Me 

Pupoae or DHDursemem 

Bf^K S€Wfce ckm^i. 

OfRoe Sought: 

Stale: 

House 
Senate 
President 

SIsirict: 

Disbursement For; 
Primaiy 
Other (spedfy) ^ 

cm 
IM II •• J 

Category/ Q Primaiy Q Qenerai 

Date of Diabureement 

' If • T I K l l 

Amount of Each Disburssmsnl Ma PSrlod 

I • • I n l 1 1 1 • • I l i 

Date of Disbursement 

Amount of Each Oisburestiisnl iNi PMtod 

I' • i • • i • I • • • • ; • IP on 
I •ami I • r r • • I 

® 
FM Nm* (LM, FkM, MIddl* Inlllal) 

MaBng Address 

Date of Disbursement 

oty 

mipoee or uisbursement 

State Zip Code 

CinaBiiniSnr 

Offlce Sougiit:' 

Stals: 

House 
Senato 
President 

DMrict: 

CD 
Category/ 

Type Disbursement For: 

B Primary General 

Other (specify) • 

Amount of Each OtsbOmmsnl this Period 

III Jk m t • a I f • mrM i 

SUBTOTAL of Diabureements This Page (optional). 

TOTAL TMs Pertod (last page this line number only). 

^ ill il nil ia ill I • I i l l l i 

1 • • I ' W i l l i 

2> 



SCHEOaLÎ  A (FEC FOrm 3X) 
ITEMIZED RECEIPTS 

Use separate 8Chedule(s) 
(Or.,each categoiy of the 
'OiBtaiied Summary Pâ tf 

FOR LINE NUMBbK: 
(check only one) 

B ile n i i b p i l e n i 2 
13 Iiu his Mte ni7 

Any intennatlbn oopied from such Reports and Statements may iibt be sold or used by any person Ibr the purpoee or soiicttihg contributions 
or tor commercial purposes, other than using the name and addr»M..of any political .committee to soiidt conbibutione fifom such oommittee. 

NAME OF COMMITTEE (tn Full) 

K 
O 

Full Name (Last. Rrst. Middle Initial) 
1^ 

Mailing Address 

City state Zip C?ode 
Aid?. ^cS'iS 

FEC ID number of oontributing 
federal pditical commliiee. 

'tf I I • I I I I 

l i l i l i l i 

Name or Employer 

Receipt For: 
Primary Qenerai 
Other (specify) y 

Occupation 

R 

Data of Receipt 

/ I f I I I t I ! 1 

Anwunt of Each Reoeipt this Period 

I ll I I 
9 0 o ol 

m tr 11 i l I i 

B. 
FuR Name (Last. Rrst. Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Reoeipt 

m / IBIBI /111 n 1111 

I III I • III I 

FEC ID number of oontributing 
federal political committee. 

f ' I I I I I I 

nil I 

Amount of Each Reoeipt this Period 
I I • i • i I I • I 

I I a • I l l l l l l J 
Name or Employer 

Reoeipt For: 

B Primary* General 
Other (spedfy) ̂  

Occupation 

Aggregate Year-to-Date T 
I 'I' 1 I I I I 

• I • 
l l l l 

c. 
Full Name (Last. Rrst. Middle Initiai) 

Mailing Address 

City State Zip Code 

Date of Reoeipt 

n l IBIBI / rrrrr 
I n l ' - -

TTT 

FEC 10 number of contributing 
federai political committee. 

I I I I' I' | | 

I I I I I I 

ff 1 

I I III 

Amount of Each Reoeipt this Period 
I' • • I I I I I I • 

I a i l 1 1 1 I • 
Name of Employer 

Receipt For: 

B Primary General 
Other (spedfy) y 

Occupation 

Aggregate Year-to-Date 
•f I' If " • I "• tf • • I • • tf u 

• ' ' • ^ « • T 1 ' 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (iast page this iine number only). 

Hi'Ui • I I 

I I a I I a I 
i i i i i i i i i i 

• t m t i m 3p o a 
r^rm i 

FE8AN0S6 FEC Schsduls A (Fonn 3X) Rev. 02/2003 



Se:^EDyLE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last. First. Middle initial) 

Mailing Address 

City State ZiP Code 

Election: 
Primary 
General 
Other (specify) ^ 

Original Amount of Loan 
'tf >•••• tf itfi itf' •••f"i"tf 

I 1 1 1 i n • na I a 

Cumulative Payment To Date 
Ifli"! li II i> '>'""'«' '"W r 

Balance Outstanding at Close of This Period 

• l l r . i i i l . i i lWl i III 

• 
TERMS 

Date incurred Date Due 
/ • ymiv t V 'I y 

ILHIIIIHII (UU 

interest Rate 
'I ' % i' •' H' 

% (apr) 

Secured: 

• Yes ^ N o 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle initial) 

Maiiing Address 

Name of Empioyer 

Occupation 

City State" 

2. f-uii Name (Last, Ptrst. Middle initial) 

ZiP code 
Amount B"" H"" 'V W i%n\nigiimtfmmt^/mimfmm^ 

Guaranteed i 
Outstanding: B mhrn aiiiiiiiiftiiiiiA] mil IIBI nKiiiiAmiMniJUi 

Name of Employer 

Maiiing Address 

"City 

Occupation 

State ZiP code 

3. hull Name (Last, First, Middle initial) 

Maiiing Address 

Amount 
Guaranteed 
Outstanding: 

[iimiiiiiLiiHyniiiiiHluiniiini Hiiiiini nyiiii^i mil |i 

I mSitimUmmiS&nimtttmiAKtaJIBmaSmmmAmiiiUtmmMm 

Name of Employer 

Occupation 

"State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

y u u « j f M n y m M y i i w i y M i n y i i i t f i i n i i i f i 

4. hull Name (Last, First, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

i i t f . i i imiyiu«it f i (,ijiiiin|,»iii.n| i|y I i i a i i i n i H r i t f i 

SUBTOTALS This Period This Page (optionai). . [ 
TOTALS This Period (iast page in this iine oniy). • • Carry outstanding iMilanee only to UNE 3, Sctiedule D, for this line. If no Schedule D, carry forward to appropriate Ilne of Summary, 

PE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eleetion Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

LENDING INSTITUTION (LENDER) 
Fuii Name 

FEC IDENTIRCATION NUMBER 
I Ml i i y i i i a I Ilg i i i m i — y r i 

Amount of Loan 
tf 11"''g • " I' tf "tf" 

i i l w i i u f c m U l 11 I H i l l W l > J l 

Interest Rate (APR) 
I I ! • 'II" 

B i l l 

Mailing Address 

City State Zip Code 

Date incurred or Established 

Date Due a I 

B I B 1 / I V II V I V I V I 

t a a M A M M l W M H f a M M l H M B A a M M l 

•
/ IV I V I V M I 

L l l i « H I I 1*1 l l l i 

A. Has loan been restructured? Q No Q Yes If yes, date originally incurred 
/ IB m' I / I V » M V'» v 

•
/ I B II U 'j / f 

InMaJbHsasi • 
i l l I I 

B. If line of credit, 

Amount of this Draw: 

•yii n|.ii y HI i i f i 

I III II mm 11 »n 

Total 
Outstanding 
Balance: 

H i i n r n ^ m r t i ^|i ii | i i i i t f i i i g | i ^ i i . i i ^ i 

l i 1 i l l l w I a i I H a i l l 

C. Are other parties secondarily liable for the debt incurred? 
No I 1 Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Yes if yes, specify: 

What is the value of this collateral? 

ff I 

Does the lender have a perfected security 
Yes Interest in it? No 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 

w • • «ii 

« i i i i i i i i t . . i j a i i . . « i i 

A depository account must t>e established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 

n l I B I B I / H V i V I V I V 
t • I 

Address: 

I V I V I V I V I 
City, State, Zip: 

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMiTTEE TREASURER 
Typed Name 
Signature 

DATE 

a I I B I B I / I V I V I V I V I 

l i l l l • I J I I I 1*11 J i l l Ml I I I 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extenston of the toan 

are accurate as stated above. 
II. The toan was made on terms and conditions (including interest rate) no more favorable at the time than those Imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirenrtents set forth at 11 CFR 100.82 and 100.142 in making this toan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

1 * 1 i I • 1 I 

FE6AN026 FEC Sdieduie C-1 (Form SX) Rev. 020003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE OF 

(Use separate 
schedule(s) FOR LINE NUMBER: 1 1 

for each (check only one) I]' numbered iine) 

Amount Incurred This Period 
t • |"|| |"» 

I • lai 

• I' 
I I 

• H i I tf ' 

m k I . 1 ill 

H I M U' 

I I 

Payment This Period 
tf 'I'"' • I tf "»•• 

• m i i l i i i i i M I I l i l l 

Outstending Balance at Close of This Period 
I I I I I I I I • I • 

1 1 1 
• I I 

B. Fuii Name (Last, Rrst, Middle initiai) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
H I 1 |,iiiii|fimn II nil I , ,1 „ f f , 

Amount Incurred This Period • || • 1 M 'I B • I I I I 

I I a* I k m k, 

T '"If" " M H ' 

i i i i l B 1 

Payment This Period 
V tf i|>i I'l" "II 1" " V 

I m I 1 1 1 

Outstanding Balance at Close of This Period 
r 

I I 

v i l l i 

I • 1 I • • 
C. Fuii Name (Last, Rrst, Middle initiai) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I I I 

Amount Incurred This Period 
'tf • 

Payment This Period 

I— g — y ^ i " tf' '• •' I tf—yff-»| I'l' tf • • • I y—T—nr—r—1 w 

' • • • ^ • • ^ - 1 1 , - - - — • i 1 

Outstending Balance at Ctose of This Period 
I I I tf I 'tf 11 

I ai • 1 1 1 i 
'I • 

2) TOTALS This Period (tast page this iine number only) • 

3) TOTAL OUTSTANDING LOANS from Schedute C (iast page only) • 

4) ADD 2) and 3) and cany forward to appropriate iine of Summary Page (last page only) ^ 

FESANOZe FEC Sctiedule D (Fbmi SX) Rev. 020003 



Federai Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this fiiing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail f / / c^ / -2 -

Delivery Confirmation™ or Signature Confimiation™ Label I ^ 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

[ [ Received from House Records & Registration Office 
Date of Receipt 

I I Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


